
Voluntary Statement 

 

 

MONTPELIER POLICE DEPARTMENT 

534 WASHINGTON STREET, MONTPELIER, ID 83254 

OFFICE: (208) 847-1324 FAX: (208) 847-1346 

 

Date of  
Statement: 

Month: Day: Year: Time:          
 

Name (last, first, middle): 
 

Age: DOB: Home Phone: 

Address  
Res.: 

Zip: Other Phone: 

     
 I, _________________________________________________________, do hereby voluntarily make the following statement 
     without threat, coercion, offer of benefit, or favor by any persons whomsoever.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For Department Use Only: 

Sworn to and subscribed before me, this _____ day of ______________, ________ 

 
 

 

I swear/affirm the above and/or attached statements are correct and 
true. 

 
Signature: ____________________________________________________________ 

 

Page ______ of ________ 

Case #:             
 

 


